LARYNGOLOGY. 


357 


an inch or more of the fourth rib at the right upper axillary region was 
excised, and the pleural cavity opened, but there was no pus; the lung 
itself was then punctured, and still no pus could be reached. Some slight 
recent adhesions between the upper and middle lobes were then broken 
down with the finger, and this liberated a small quantity of pus. The finger 
reached the pericardial sac in the nipple-line, and the lung was felt to be 
retracted from the clavicle. While manipulating, Dr. Lendon felt what he 
believed to be the stud, with some lung tissue intervening between it and 
the finger, but subsequent digital exploration failed to detect it again. A 
drainage-tube was inserted and the wound sewed up. No sooner had the 
doctor left the hospital than the boy expectorated the stud in a violent par¬ 
oxysm of coughing, during which he said he felt it in its old place in his 
chest. For a few days he had great dyspnoea and rapid pulse, but soon 
recovered, and has been in perfect health for several years, the right chest 
showing but little indication of the former trouble there. 

Intolerance of Metallic Tracheotomy Tubes. —At a recent meeting of 
the Ohio State Medical Society {Journal of the American Medical Association, 
1898, No. 21) Dr. Albert Rufus Baker, of Cleveland, reported a case in 
which a patient, tracheotomized on account of dyspnoea due to paralysis of 
the posterior crico-arytenoid muscles, found great difficulty with metallic 
tubes, which would break, get out of repair, and be hard to clean, and fre¬ 
quently cause excessive granulations around the orifice. The metal tube 
was replaced by a soft rubber one, which was more satisfactory. 

Fatal Dyspnoea from Hypertrophied Thymus Gland.—I. Under the 
title of “ A Case of Spasmodic Dyspnoea,” Dr. J. S. Barnett reports 
{Lancet, 1898, No. 8896) a case of labored breathing, with suprasternal and 
subcostal recession, locomotion of the larynx, and dilatation of the nares 
during respiration, which developed in a male child soon after birth. Trach¬ 
eotomy was performed, and the child improved for several weeks, when he 
died during a prolonged attack of dyspnoea. The autopsy showed the 
trachea and larynx to be normal, and the thymus gland enlarged, the out¬ 
lying lobules of the latter extending well into the root of the neck. It is 
thought possible that this may have caused pressure upon the recurrent 
laryngeal nerves, giving rise to spasm of the larynx, which was relieved by 
tracheotomy, the fatal termination being caused by further enlargement of 
the gland. 

II. In the Miinchener med. Wochenschrift, 1898, No. 11, Dr. 0. Clessin 
reports a sudden death due to a large thymus gland. A healthy child, two 
months old, was found dead in bed one morning, though it had seemed well 
at ten o’clock the evening before, and had never suffered from cough or 
dyspncea. On post-mortem examination the lungs were found congested 
and showed petechial hemorrhages, with signs of slight bronchitis. There 
were petechia? in the heart muscle also. All the other organs were normal, 
except the thymus gland, which was so much enlarged as to overlie about 
two-thirds of the heart, while it furthermore compressed the trachea to such 
an extent that a pin could scarcely be passed into the tube. The thymus 
was dark, full of hemorrhages, and contained a large amount of dark secre- 
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tioti. The sudden death was attributed to acute swelling of the thymus, but 
the manner in which this arose was not clear. Friedleben was unable to 
cause such death by killing pups by strangulation, and Clessin has failed in 
attempts to produce it by tying the thymus veins. 

Hemorrhage from the Internal Carotid Artery in Sequence to Tonsil¬ 
litis. I. Hemorrhage through the Ear. — Walter H. Brown reports ( Lancet, 
No. 3901, abstracted in the Philadelphia Medical Journal, 1898, No. 26) an 
instance of profuse hemorrhage from the right ear in a child five years of 
age recovering from an attack of follicular tonsillitis, the source of hemor¬ 
rhage eluding examination. The meatus was packed with iodoform gauze, 
and four days later another hemorrhage, more copious than the first one, 
took place four hours after the removal of the packing. Under the belief 
that the hemorrhage was due to an erosion of the walls of the internal 
carotid artery, in probable sequence to some inflammatory change surround¬ 
ing the vessel, it was deemed advisable to ligate the common carotid artery 
at once. This was done, and the child made a slow but satisfactory recovery. 

Croupous Tonsillitis of Staphylococcus Origin, with Fatal Perforation 
of Internal Carotid Artery. II. Hemorrhage through the Nose and 
Mouth. —Under the title of “ Septic Perforation of the Bight Internal 
Carotid Artery, Drs. A. Jacobi and James Ewing, of New York, report 
(Philadelphia Medical Journal, 1898, No. 23) a case of croupous tonsillitis of 
staphylococcus origin with fatal perforation of internal carotid artery in a 
child whose age and sex are not mentioned, and whose clinical history was 
not learned until five months after death. 

The child took ill two weeks before death with ordinary symptoms of 
croupous tonsillitis, with membranes on both tonsils. There were no Klebs- 
Loeffier bacilli. In a week the throat was pronounced clear, and the child 
much better. Then came on a severe chill, with rise of temperature, pain in 
the throat, dysphagia, and swelling of the lymph-nodes on both sides of the 
neck. Two days later there was considerable hemorrhage from the nares 
and pharynx, and two days after a second very profuse hemorrhage, “ filling 
a bowl” with apparently arterial blood. Two days later a third hemor¬ 
rhage. The nares were then plugged. Two days later the plugging was 
removed from the nares while the child was struggling, and a fourth severe 
and fatal hemorrhage occurred from the nares and the mouth. The autopsy 
revealed the fatal hemorrhage from an ulcerous perforation of the right in¬ 
ternal carotid artery and the pharyngeal wall, while the condition of the 
internal jugular vein indicated that it or its branches were possibly the 
origin of the first hemorrhage. 

The account of this case is followed by references to some similar cases of 
pharyngeal hemorrhage. 

Pneumococci in the Throats of Healthy Persons.— -At a meeting of the 

Society des Hdpitaux of Paris ( Philadelphia Medical Journal, 1898, No. 21) 
Bezancon and Griffon reported the result in their studies relative to the 
presence of pneumococci in the throats of healthy persons, having employed 
the serum of a young rabbit as a culture medium. They examined, bacteri- 



